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 Use	evidence-supported	guidelines	for	self-management	education	and	support,	determination	of	glycemic	targets,	and	pharmacologic	treatment.	Consistency	in	care	leads	to	cost-effective	treatment	for	patients	and	improved	patient	outcomes.		To	improve	consistency	of	care:	1. Adopt	evidence-based	protocols	to	establish	intervals	for	DSMES.		2. Use	standardized	operations	procedures	for	closed	loop	referrals.	3. Individualize	the	approach	to	glycemic	targets	over	time.	4. Utilize	medical	management	protocols	to	ensure	patients	receive	evidence-supported	care	across	care	settings.	
Tools	You	Can	Use	
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